SUBMIT: COMPLETED APPLICATION, TAX ENTEREB\ [ .
m4>._.m§mz.w.>zw._umm”.._.ﬂ“. ; APPLICATION FOR PERMIT ‘Permit# \Ql%& .
Bayfield County . .. BAYFIELD COUNTY, WISCONSIN SR -
- Planning and Zo
3 ; om0 A
£ 0 DOK B s Datdl5tarip ( 4)
“Washbirn,; WI-54891 700 @ ,w.mﬁ _.@ x.%mm m_H %

(715)373-6138" "

i

I FEB 032017
INETRULCTIONS: No permits will be issued untit all fees are paid.
Checks are made pavable to: Bayfield County Zoning Department. yfiald Om 2

133k

DO MOT START CONSTRULCTION UNTIL ALL PERMITS HAVE BEEN IS3UED TO APPLICANT,

>30:_._.+.. Paid: ﬁwwm %,.. NQ! BA..N

Refund:

TYPE OF PERMIT REQUESTED—> | [ LANDUSE [ SANITARY. [ PRIVY. O CONDITIONALUSE ‘[l SPECIALUSE [ B.O'A.: [l OTHER

Owner’'s Name: Qs‘\mﬁmgm\ﬂ? Telephone:
Town {~ Nawabaon 610Ce B4D | e i SRR

Address of Propedy? ) City/State/Zip: Cell Phone:

A5 20€ </§.wb,mf Uccsmmb [ \emmewarn LIy @HmmgN\
no:ﬁqmﬂmﬁ WU W Contractor Phone: Plumber: Plumber Phone:

Pﬁbwmmn Agent: (Person Signing Application on behalf of Owner{s}) Agent Phone: Agent gmm::mmwn:m {include City/State/Zjp): Written Authorization
a « g Attached
L2k JTV YIVY X308 "vw.ds D SSHUN .sz o No
s ..._mzo.w.wnv.ﬂ.. o Tax D4 {4-5 digits} ] Recorded Deed (ie. # wmmmzma by Register of Deeds)
- (GeATION - Legal Description: (Use Tax Statement) 20 &.mv Socument #: 2.
.| Gov't Lot 2 Lot{s} €S Vol & Pjge Lot(s) No. Block{s) No. | Subdivision:

% 1/a, v& 1/4 @M«\ J$3

, Townlof: Lot Size Acreage
Section Fm , Township P_mww N, Range m w 5 i ﬁ w\N &\P

[} 1s Property/Land within 300 feet of River, Stream (inch Intermittent) | Distance mﬂ:nﬁgﬁﬂ Shoreline : Is Property in Are Wetlands
T Creek or Landward side of Floodplain?, f yaswcontinue —p feet Floodplain Zone? Present?
C'Shoreland
S J 1s Property/Land within 1000 g_.m_ﬂm. Pond or Flowage Distance mﬁﬂcﬂ;ﬁwwm‘m:oqm_mnm : C Yes U Yes
. I yes-—continue —b J feet ﬁhadf o~

o

“Value:at Time ki e
o*.. .u_sﬁ._..mno: . #of Stories . : _Miamnn Mﬁum o._.n.... i
o tinelude andjor basement Sewer/Sanitary System
-donated e & T : Is'on the property? -
material oo : o E 4 . . S
C New Construction [ 1-Story \ 0 Seasonal C1 [C Municipal/City
\\m$a&zo:\>_ﬂmqmzo: T 1-Story \wom \ﬂwm_. Round | 1 2 T (New) Sanitary Specify Type:
5 _DN O% 7 Conversion d N-m.ﬁoa\ T a3 O Sanitary (Exists) Specify Type:
7] Relocate {existing bldg) a mmmm}m:ﬁ O ) O Privy (Pit} or Vaulted (min 200 gailon)
0 Run a Business on O zo\nmmms..m:» ﬂnzo:m C Portable {w/service contract)
Property C _n\:_..nmzo: C Compost Toilet
0 cd 77 Meac
Existing Structure:: (if permit being gpplied forisrelevanttoit) | Length: Widih: Heaight:
Proposed Construction: R st Length MW. Width: ~0. Height: M_.

. . .”. .w.«ommmma md.znﬁc._”.wu.... w.m.i.m_._w.mo_._w...._ | _uwonn”“w
Principal Structure {first structure on property} ( X )
Residence (i.e. cahin, hunting shack, etc.) { X )
with Loft { X )
[] Residential Use with a Parch { X )
with {2") Porch { X }
with a Deck ( X }
with (2") Deck { X )
@\h@.ﬂgmqnmm_ Use with Attached Garage { X )
O Bunkhouse w/ (0 sanitary, or [~ sleeping quarters, or U cooking & food prep facilities) { X )]
] Mobife Home (manufactured date} _ = ; PR ( X }
o JF—L-Addition/Alteration_(specity) __ (A plespnn [ [IOR OVH7 (& X /9) 92 &
L~ Municipal Use [0 | Accessory Building {specify) { X J i
O Accessory Building Addition/Aleration {specify) i { X )
[ | Special Use: (explain) { X )
0 | conditional Use: (explain) ( X )]
Ll | Other: {explain) ( X )

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHQUT A PERMIT WILL RESULT IN PENALTIES
1 {we] declare that this application (including any aceompanying information} has been examined by me {us) and to the hast af my {our} knowledge and belief it is true, correct and complete. | {we) acknowledge that i {we)
am (are} responsible for the detail and accuracy of all infarmation | (we] am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {(we) further accept liability which
may be a result of Bayfield County relying on this information | {we) am {are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access o the
shove described property at any reasonable time for the purpose of inspection. | . -

Owner{s}: Date

{If there are Multipfe Own ed on the Beed All Oéﬂﬁm must sign or letter{s} of authorization must accompany this application)
1 Date [ et Y i)

{if <m_c are signing on behalf of the owner{s) a letter of authorization must accompany this wuuznm.mmc:“

‘wdm«: LA mmn\ Attach
Address to send permit «N\c H $ S\q E gf‘% - Copy of Tax Statement
b if m0m nwgﬁcﬁnsmmma the property send your Recorded Deed
E

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE Sl

Authorized Agent:




Bok below:

{1) Show Location of: Proposed Construction

{2} Show / Indicate: North {N) on Plot Plan

(3) Show Location of {*): (*) Driveway and (*) Frontage Road {Name Frontage Road)

(4) Show: All Existing Structures on your Property

{5) Show: (*} Welt (W); (¥} Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P)
{8) Show any (*): {*) Lake; (*) River; (*) Stream/Creel; or (*) Pond

{7} Showany (*): (*) Wetlands; or (*) Slopes over 20%

Please complete {1} — (7} above {prior to continuing)

the Planning & Zoning T

(8} Setbacks: {(measured to the closest point}

Setback from the Centerline of Platted Road 1 —Np Feet § Setback from the Lake {ordinary high-water mark}
Setback from the Established Right-of-Way L %S Feet || Sethack from the River, Stream, Creek
E 1 Setback from the Bank or Bluff
Setback from the North Lot Line LO¥S Feet ||
Setback from the South Lot Line oY Feet Setback from Wetland
Setback from the West Lot Line Nﬂwnﬁ..__ Feet 20% Slope Area on property
Setback from the East Lot Line @\m.._ 7 - Feet Elevation of Floodplain
..
Setback to Septic Tank or Holding Tank t Feet Setback to Well
Setback to Drain Fiefd | i Feet |
Sethack to Privy (Portable, Composting) tha Feet

Prior to the placement or construction of a structure within ten {10} feet of the mintmum reguired setback, the boundary line from which the setback must be measured must be visible from one previously surveyed cormer to the
other previously surveyved cornes or marked by 2 licensad surveyor at the owner's expense.

Prior to the placemant ar construction of 3 structure more than ten {10) fest but less than thirty {30] feet from the minimum reguired sethack, the boundary line from which the sethack must be measured must be visible from
ane previcusty surveyed corner £o the other previousty surveyed corner, or verifiable by the Department by use of 2 corrected compass from a known carner within 500 feet of the proposed site of the structure, or must be

marked by a licensen surveyar at the pwner's sxpense.

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank {5T}, Drain field (DF), Holding Tank (HT}, Privy (P}, and Weli (W).

MNOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The {onstruction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Cade.
The local Town, Village, City, State or Federal agencies may also require permits,

Issuance Information (County Use Only) - | Senitary Number:.... ... S n&.w&__@naw. G Sanitary Date:

vm:._.__ﬁ _ums_mm ﬁcmﬂmu xmmmoi.mow Denial:

_umzsmu \Mw S@m mmﬂémﬁcmﬂmmﬂﬂw \NQ \U

Is Parcel a Sub-Standard Lot | [ Yes (pes N
is nmwnmm”mnwaw:o: Mdawmasw O <M.“ Mwwhammﬂaﬁﬁ Lotisi Ao zw._mm.:% Required Affidavit Required | O Yes = M No
L . P & W __c_amm:og ..yﬁmn:mu ‘Affidavit Attached | OYes ®No
is Strutture ZD:-noioﬂ«E:m 1 OYes S No - o .
m«m:ﬁmn_ hy <mzm3nm ﬁm D Al e . . . Eméo:m:_. m«m:ﬁma 3 <m:m:nm {B.0.A)
Yes Mo culoo o cCased ol o T OYes ‘ON6~ . - . .. Case#: -
- Was Parcel _,mmm__< Created Yes Do 0 . . . Were P,ovma Lines mmu_.mmmgﬂmn_ E_. Owner- | OYes
émm ﬁ_‘ovomma wEE_:m Site Delineated | ¥ Yes T No .. 1 “.. Was Property Surveyed | ] Yes

Inspection wmnoa_

Cop 4 e g

Date of Inspection: i ) 7 inspected by: wao\\\ % . - | Date of Re-Inspection:
i 2¢3- o Inspection:

Condition(s); Town, Committee or Board Conditions Attached? i Yes Mol r No they Feed td bs attached.)

Mot A E¥tead ._..W,ﬁ_%h: m\a\m«\m Gs \m\os&%b\;\h \u&u\?k?.\

N,

_umﬁ.m of Appry ..m.w”. -
S r 7

Signature of Inspactor: | Q\
i iﬁf P!/

r\._\.\. - ..
Hold For Sanitary: L Q J Hold For TBA: Hold For Affidavit: L] Hold For Fees: [

October 2016







